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MICHIGAN DEPARTMENT OF STATE 0 FiLgp

BUREAU OF ELECTIONS U o

www.Michigan.pov/sos LATE CONTRIBUTION REPORT HAC Ap - ',e_i 3 /3
; MO

1. Your Committee D#: /2‘53? , -5 ‘ cléiéé ;; y‘é.”G};

2. Your Committee Name: O/ TTEL G LLECT  THMES 5Z/f/5'72¢’A

3. Date Late Contribution(s) Received: 7/2 Z/ﬁb

Only one Date per Sheet

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle
initial and if the contributor is an individual, the Occuapation, Employer and Business address of the contributor.

5. Amount

Contributor Name and Address:

JobelT A CObB |
2590 ONE LAKE RO ORCHARD LAKE A4/ 45324

(If Individual, also provide:) .
Occupation & 7 Kézz Employer / Business Address

200, 00

Contributor Name and Address:

(If Indlividual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

File this report with your filing official by any written means including fax. Authority Granted under PA 388 of 1976




